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Senate Subconmm ttee Hol ds Hearing on Medicaid
Fi nanci ng of Services for DD Persons

Swi ft, decisive Congressional action is needed to ensure
appropriate long termcare services for Medicaid-eligible deve-
| opnental |y di sabl ed persons, according to witnesses who
testified at a Septenber 19 hearing held by the Senate Finance
Conmittee's Subconmttee on Health.

The purpose of the hal f-day oversight hearing on Title X X
financing of services for individuals with devel opnental disabi -
lities was to explore relevant issues surrounding the eligibility
and coverage of this subpopul ation of Medicaid recipients.

Wt nesses were asked to focus their remarks on existing federal
policy barriers to proper utilization of Medicaid funds on behal f
of devel opnentally disabled recipients as well as proposed sol u-
tions, rather than on specific pieces of legislation. A total of
twenty individuals, organized into five panels, presented ora
testinony at the hearing. Senator David Durenberger (R-MW),

Chai rman of the Subcommttee, and Senator John Chafee were pre-
sent throughout the hearing, while Senator George J. Mtchell (D
ME) and John Heinz (R PA) attended briefly. 1In his opening
remar ks Senat or Durenberger asked wi tnesses to focus on the
question of how federal prograns can assure that people with
devel opnental disabilities receive appropriate services in a
manner that ensures their safety, devel opment and well being. The
Subcommittee, he said, was aware that the issues involved were
conplicated and enotionally charged, especially the "trade-offs
between institutional and community based care." Senator Chafee
asked witnesses to focus on the question: "what does the future
hold if there are no changes to the Medicaid progran?" He added
that "the Medicaid programis in basic need of reform such
reform shoul d be based on the prenise of a range of services

whi ch are avail able to devel opnental |y di sabl ed indivi dual s based
on their uni que needs."

Senat or Weicker's Testinmony. Senator Lowell Wicker (R-CT) was
the first witness to testify. He began by discussing the dif-
ferences between two statutes enacted by Congress in the 1970's —
P.L. 94-142, the Education for Al Handi capped Children Act and
Section 1905(d) of the Social Security Act, authorizing |ICF/ MR
benefits. The purpose of P.L. 94-142, he said, is to guarantee

a free, appropriate education to all handi capped children;
therefore, each student is assessed and provided only
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t he services he or she needs. By contrast, under the |ICF/ MR
programall services are furnished to everyone enrolled in the
program so recipients have access to a |lot of services that they
don't really need. The ICF/ MR program Wi cker noted, al so has
an institutional bias and too often provides limted custodi al
care to clients who could benefit from devel opnentally oriented
servi ces.

Al luding to the shocking fundi ngs of hearings on institutional
abuse and negl ect which he chaired | ast year, Senator Wi cker
said that "we have failed to neet President Kennedy's goal" of
decreased reliance on institutions and increased services in the
conmunity. Al though we have nade sone progress (e.g., passage of
the Mental Health Protection and Advocacy Bill in 1986), we now
need a totally different approach to serving devel opnentally

di sabl ed people in the community, which does not ignore or

negl ect famlies who have kept their disabled children at hone,
rather than place themin institutions. "Qur goal should be, to
mai nstream all devel opnental |y di sabl ed people,” Wi cker

remarked. There is no disagreenent on the state-of-the-art. "The
way to go is the community," but in doing so, "society should not
penal i ze those that nade the decision to institutionalize..."
their children years ago, he added. Senator Durenberger agreed,
saying "we have to turn the Social Security Act on its head and | ook
at it interns of 1986."

Adm ni stration Panel. The next panel consisted of two witnesses from
t he Department of Health and Hunan Servi ces —d en Hackbarth,
Deputy Administrator of the Health Care Financing Adm nistration
and Carolyn Gray, Deputy Assistant Secretary of Human Devel oprment
Servi ces.

M. Hackbarth pointed out that when the |ICF/ MR program was

| aunched in 1974 nost participating facilities were |large public
institutions. However, today only 25 percent of all certified

| CF/ MR facilities are public facilities, while private facilities
conprise 75 percent of the program and serve some 46, 000 persons.
He al so noted that 35 states operate approved Medi caid hone and
community care waiver progranms for persons with devel opnment al
disabilities.

M . Hackbarth al so di scussed HCFA's efforts to aggressively
enforce federal ICF/ MR reqgulations. This year (FY 1986), he
said, "we have conducted 514 | ook behind surveys and 80 facili-
ties have been notified of adverse actions.” He added that HCFA
is in the process of revising | CF/ MR standards (see Intelligence
Report bulletin No. 86-15, dated March 6, 1986) in order to focus
nore attention on the provision of active treatnent and the

i npact of such services on residents of the facility.
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Ms. Gray focused her remarks on the activities of the

Adm ni stration for Devel opnental Disabilities. She nentioned
that an estimated 87, 000 devel opnental |y di sabl ed wor kers have
been enployed in private sector jobs as a result of ADD s
enploynent initiative. She also said OHDS is commtted to pro-
nmoting full participation in society by those with disabilities,
adding that "we look forward to a tine... when hire-ability is
not limted by disability."

Subcommi ttee nenbers asked M. Hackbarth several questions.
First, Senator Chafee asked when final regulations governing

| CF/ MR reduction plans, as authorized under Section 9516 of P.L.
99-272 (COBRA), would be released. M. Hackbarth said HCFA has
no intent to prematurely close large ICF/ MR facilities wthout
assurance that adequate care alternatives are available to resi -
dents. "That would be irresponsible,” he said. Regulations
governi ng Section 9516 correction plans, he reported, will be
finalized in the late fall of 1986.

Senat or Chafee pointed out that the Section 9516 nakes it clear
that it is effective upon enactnent; why then, he asked, were
officials in Colorado and Hawaii told they could not utilize the
phase-down provision until after HHS/ HCFA regul ati ons are fina-
lized. M. Hackbarth said that sonewhere in P.L. 99-272, "I
think it was in the report |anguage," is a statenent indicating
that the regul ati ons woul d have to be finalized before reduction
pl ans coul d be approved. Besides, retroactive inplenentation of
this provision would lead to adnministrative chaos. |In addition,
in the case of the sane two states Senator Chafee asked about
HCFA's plans with regard to applying Section 9516 to facilities
notified of deficiencies prior to issuance of final Departnental
regul ations. Qbviously dissatisfied with M. Hackbarth's
response, M. Chafee said he would be pursing the matter further
with HHS officials.

"What are you doing to inplenent the Secretary of HHS s goal of

i ncreasing community living options?" Senator Chafee asked.
Hackbarth said the HCBC wai ver programwas HCFA's primary vehicle
for encouraging states to devel op community-based alternatives.
The Senator pointed out that the waiver authority is tenuous and
i nposes all kinds of restrictions on the states. M. Hackbarth
responded that HCFA was nerely carrying out the will of Congress
inlimting waiver services to clients who otherw se would
require care in an ICF/ MR facility at equal or greater cost to
the Medicaid program "How nmany clients recieve waiver
services," Chafee asked. M. Hackbarth said 61,000 conpared to
146,000 in ICFH/ MRs. [N.B., This answer creates a false

i npression, since only 22,000 of the 61,000 are devel opnental |y
di sabl ed clients.]
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Next, Senator Heinz engaged in a terse exchange with M.
Hackbarth regarding state incentives to mnimze | CF/ MR costs.
"Doesn't the federal governnment pay about half the cost of

Medi caid,” he inquired. Hackbarth said yes. "M question is,”
continued Heinz, "if the states also pay half, aren't they in the
sane boat? Don't they have the sane incentives to contain

Medi caid costs?" M. Hackbarth said that the incentives were not
t he sane, since the federal nmatch was higher than 50 percent in
many states. Heinz pressed himuntil he established that while
t he federal natch was as high as 78 percent in sonme states, the
nati onal average was 56 percent federal, 44 percent state.

Research Panel. Charlie Lakin of the University of M nnesota,
Center for Residential and Community Services was the first wt-
ness on the research panel. The |ICF/ MR program has taught us

that there is no one perfect nodel of care,” he told the subcom
mttee. Citing statistics gathered by the Center on the I CF/ MR
programin 1977 and 1982, Lakin said his conclusion is that
"there is no justification for a long termcomitnent to segre-
gated, institutional services; we need community integration.” He
added that states vary remarkably in the size and dynam cs of
their I CF/ MR prograns, and nore equity is needed across states.
He stressed that Medicaid funds are gradually being shifted from
large institutions to small, community based | CF/ MR and wai ver
supported residences, adding there should be a national policy on
the delivery of quality services to nentally retarded people in
the nost integrated setting.

Davi d Braddock of the University of Illinois at Chicago, ;
referring to M. Hackbarth's response to Senator Heinz, said he was
di straught by the degree to which HCFA is unaware of statistics
related to the Medicaid programas it inpacts on develop-nmentally
di sabled recipients. As of June 30, 1986, he indicated there were
100, 412 devel opnental |y di sabl ed people residing in state-operated
institutions. 1In the last three years, he added, the proportion

of Medicaid funding devoted to large state institutions has

pl at eaued at 75 percent; if non-state operated ICF/ MR facilities
with nore than 50 beds are taken into account, the percentage
devoted to large facilities rises to 87 percent. "Although a
nunmber of states have nade great strides in devel opi ng snall
communi ty-based facilities, nost are struggling and we now require
national | eadership [to nove the states] in the direction of
community services," he stated.

Braddock pointed out that fifteen years ago the federal govern-
nent nade a commitnent to reforminstitutions, but "we are just
as far from[that goal] now as we were then. W need a substan-
tial readjustnent of the [ICF/ MR] program"™ He suggested that a
sinple adjustnment in the federal Medicaid matching ratio, pro-
viding states with five percent higher match for comrunity-based
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services and a five percent |ower match for institutional ser-
vices, would send a clear signal of federal direction. "It is
time for HCFA to catch up with [policy goals articulated in] the
Disabilities Act," he concl uded.

James Conroy of the Devel opnental disabilities Center at Tenple
Uni versity discussed the findings of the Pennhurst Longitudi nal
Study, a five year effort to determine the policy inplications,
costs and hunan inpacts of the court-ordered deinstitutionaliza-
tion of Pennhurst Center a state-operated residential facility in
Sout heast ern Pennsyl vania. He sumarized the study's concl usion
by saying that fornmer Pennhurst resident's were "nmuch better
off,”" in all of the dinmensions neasured, after they were placed
in integrated community settings; they gained skills, and,

al t hough 70 percent of the famlies were initially opposed to
their relatives noving to the community, after the nove, over 90
percent were pleased with the results. He added there was a

| ower total "social cost"” (all public dollars spent), but the
prinmary reason was the difference in staff salary scales of state
enpl oyees and enpl oyees of private vendor agencies. He recom
mended the fornul ation of a clear and coherent federal fiscal
policy aimed at pronoting the continuation of the trend towards
smal |, conmuni ty-based prograns.

Davi d Mank, Assistant Professor of Special Education and
Rehabilitation at the University of Oregon, indicated that
"supported enploynent is the nost appropriate day service."
Throughout his testinony, Dr. Mank said that the Medicaid program
isrife with disincentives to the provision of meaningful,

enpl oynent -rel ated day prograns. He added that there should be a
federal policy addressing these disincentives and offering states
i ncentives to devel op integrated conmunity services.

In response to a question from Senator Chafee, M. Braddock
stated that the problemw th the ICF/ MR programis its
"nmedicalization.” The ICF/ MR program"...may have to be extri-
cated from Medicaid," he said "with specific federal and state
agenci es responsible for [the delivery of long termcare] ser-
vices to this population.”

M. Chafee stressed that the basic thrust of his proposed bill,
the Community and Family Living Anendnents (S. 873), is "way
beyond costs," but, nonethel ess, he asked Dr. Conroy to explain
why conmunity costs are generally |lower than the cost of institu-
tional services. Conroy indicated that personnel costs are the
primary cost of any care, and if these expenses were equated, he
woul d expect little difference between the cost of community and
institutional services. He reported that in the beginning of the
Pennhurst study state institutional enployees were receiving an
average salary of $14,000 plus a benefits package val ued at 40
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percent of their salary, while community direct care workers,
performng simlar tasks earned an average of $9,600, plus 21
percent in fringe benefits.

State O ficials. The next panel consisted of a State Medicaid
Director and three state directors of nental
retardati on/ devel opnental disabilities prograns.

Barbara Matula, Director of the North Carolina Medicaid Agency,
spoke on behalf of State Medicaid Directors' Association. She
noted that the quality of care in large ICF/ MR facilities has

i nproved, but costs are now as high as $40,000 per client per
year. She contrasted these costs with the cost of services under
North Carolina's HCB wai ver program for the devel opmentally

di sabl ed, which range from $12,000 to $19, 000 annual ly. She

di scussed the fact that the nunber of recipients a state is

al lowed to serve under a Section 2176 waiver is tied to the
nunmber of actual or projected vacant | CF/ MR beds in the state,
whi ch creates a disincentive for states to phase down | arge faci-
lities. As an exanple North Carolina serves 3,000 residents in
ICF/ MR facilities, but can justify serving only 300 in its DD
wai ver program She pointed out that parents have little finan-
cial incentive to keep their handi capped children at home since
parental incone is "deened" available to the child while he or
she is living at home; consequently, only children in very poor
fam lies can qualify for Medicaid benefits. However, if the
child enters an institution, parental incone is no |onger taken
into account in determning his/her eligibility.

She said that as nore severely handi capped clients are noved out
of large facilities, "we will |lose the econom es of scale," it
costs approximately the sanme to serve clients in the community as
in state institutions. She concluded that "we need | CF/ MRs, but
with 300 wai ver slots and 3,000 I CF/ MR beds, the inbalance [in
federal policy] is clear and we nust address [this problen."

Ben Censoni, Deputy Director of the Bureau of Community

Resi denti al Services, Program Devel opnent, Policy and Standards
in the Mchigan Departnent of Mental Health and Chairnan of
NASMRPD s Governmental Affairs Conmttee, spoke on behalf of the
Associ ation. He outlined four steps that were required to reform
Medicaid policy as it applies to devel opmentally disabled reci-
pients. First, the institutional bias of the I CF/ MR program
woul d have to be elimnated. Second, disincentives to nmoving DD
people into the community woul d have to be renpved by
establishing a firnmer basis for funding community-based services
t han the existing HCBC wai ver program Third, the current
"dependency buil ding" orientation of Medicaid |long termcare
policy would have to be reversed. [N.B. He offered the exanple
of Medi cai d-rei nbursable clinic services in Mchigan, saying that
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converting existing non-vocational day services to supported
enpl oyment prograns woul d be highly appropriate for many clients,
but state costs would increase sharply due to the resultant | oss
of federal Medicaid dollars]. Finally, the assunption that reci-
pients nmust require 24 hour care in a facility-based programin
order to quality for Medicaid | ong termcare services nust be
nodi fied. As a solution, M. Censoni suggested that states be
offered the option of anending their state Medicaid plans to
cover a wi de range of community-based services, rather than
havi ng to dependent on Secretarial waivers to provide services in
the community. A state plan option would build incentives for
conmuni ty-based services and pernmt states to tailor services to
the individualized needs of eligible recipients.

M. Janes Towes, of the Oregon DD programoffice, said that his
state naintains a policy that all persons w th devel opnent al
disabilities should Iive, work and recreate in famly, neigh-
borhood and community settings. However, he added that Oregon
has a "long way to go" to neet this policy goal and state offi-
cials are frequently frustrated in their efforts to expand com
munity alternatives by federal policies which reinforce
institutions. The exanples he cited included: (a) several fam-
lies of institutionalized children in Oregon that have agreed to
take their children hone if the state could provide one day per
week of respite care; the HCFA regional office, however, has

advi sed state officials that reinbursenent can be clained for
only 30 days of respite care per annum under the state's HCBC
wai ver program As a result even though the overall cost to the
Medi cai d program woul d be reduced by two-thirds, these children
remain in an ICF/ MR facility today; (b) federal |ICF/ MR "l ook
behi nd" surveys are requiring states to nmake increased resource
commtnments to upgrade institutions, which detracts fromthe sta-
te's ability to expand comruni ty-based service options; and (c)
all I CF/ MR beneficiaries do not need the full panoply of services
mandat ed under federal regulations although the state is required
to assure that such services are available to all residents, even
t hough the result is increased programcosts with little or no
benefits for the residents of such facilities. He concluded that
the present "institutional bias" of Medicaid policy nust be
renoved and suggested that states be given broad flexibility in
desi gni ng and fundi ng community services in exchange for a
federal cap of long termcare funding of services to the DD popu-
| ati on, indexed to future popul ation growth and cost of |iving
adj ust nent s.

Edward Skarnulis, Director of the Mnnesota Division for Menta
Ret ardati on Services, noted that M nnesota has one-ei ghth of al
the ICF/MR facilities in the nation. H's primry recomrendati ons
centered on allowing states nore flexibility to achieve their
programmati c goals. Like M. Censoni, he criticized the Medicaid
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di sincentives to offering clients enploynent-rel ated day
servi ces.

Senator Chafee told the panel nmenbers that if they wanted to pro-

vide services in the conmmunity, HHS s answer would be "we'll give
you a waiver;" "so what is the problem"™ he asked. M. Matula said
"you shouldn't hold your breath waiting. It takes the patience of

a saint to qualify for waiver services."

Facility Enployees. The next panel consisted of an institutional
superintendent, a director of a private residential programand a
union |l eader. Richard Scheerenberger, past president of the
Nat i onal Associ ati on of Superintendents of Public Residential
Facilities for the Mentally Retarded, said that over the years, he
has had several basic concerns regarding the use of Title XIX as a
fundi ng source for MR/ DD prograns. Title XIX has significantly
assisted states in inproving services to institutional residents,
nost of whom are severely handi capped adults; but, it also has
notable pitfalls. "Since 1974," he told the Subcommttee, "50
percent of individuals discharged frominstituti ons have been
nmoved to another institution —usually a nursing honme. W are

pl aying nusical institutions.” He recommended that if federal
policy is nodified to focus nore attention on comunity-based
services, such services should not be funded through Title X X
"The handwiting is on the wal'l for large institutions,” he added,
"since 80 percent of their residents are adults,"” but that does
not justify elimnating the hard-earned i nprovenents in the
quality of these facilities in our rush to substitute comunity
alternatives. "If we are going to do it [i.e. develop conmmunity
alternatives], then for heavens sakes let's do it right," he

concl uded.

Bonni e Jean Brooks, representing Qpportunity Housing (a private
provi der agency in M ne) spoke next, representing the Nati onal
Association of Private Residential Facilities for the Mentally

Ret arded. Through a series of vignettes about forner institu-
tional residents who have nmade extraordinary progress in

conmuni ty-based settings, Ms. Brooks nade the point that the shift
of Medicaid funded progranms to the community has been a success;
without it, she said, people would still be living in

"dehunmani zing" institutions. She also cited a "growi ng body of
evi dence" that comrunity services are nore cost-effective, despite
differences in reinbursenent rates for public and private
facilities.

Pet er Benner, Executive Director of Council 6 of the Anerican
Federation of State, County and Municipal Enployees (AFSCMVE),
poi nted out that AFSCME currently represents over 100,000 state
institutional workers nationwi de. He reconmended that: (a) the
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| CF/ MR regul ations be revised to elimnate arbitrary require-
ments; (b) alternatives to institutional care be obligated to
neet quality standards and enpl oy workers with skills and
experience; and (c) all concerned parties nust be involved in
deternmning the path toward the future. He said institutiona
closures are "difficult and tense, when there are losers.” Qur
uni on nenbers have been seen as part of the problemover the |ast
ten years," he added. In fact, he noted, AFSCME s primary con-
cernis that high quality services continue to be provided to
clients.

Senat or Chafee noted that in Rhode Island, the state has been
able to successfully reduce its institutional population due in
| arge part to the good rel ati onshi p between state nanagers and
the |l ocal AFSCME affiliate.

He al so asked Ms. Brooks whether a permanent waiver authority
woul d address sone problens of the ICF/ MR program She said it
woul d cut down on the tinme and energy required for renewal s which
detracts froma state's ability to serve clients. In response to
a question from Senator Mtchell she added, "I personally don't
think there is a role for institutions [in the future.]"

O her National Organizations. Ruth Luckasson, representing the
Ameri can Associ ation on Mental Deficiency, expressed concern
about the | arge nunmbers of handi capped students graduating from
speci al education prograns w thout any assurance of access to
appropriate adult services. "W can't let them down by offering
an outdated residential service systenl she said. AAMD supports
HCFAls efforts to revise | CF/ MR regul ati ons because of the need
for inproved client-centered nonitoring of such facilities.

Col l een Weck, representing the M nnesota Governor's Pl anning
Counci| on Devel opnental Disabilities and the National
Associ ati on of Devel opnental Disabilities Councils, made four

points. First, billions of dollars are being spent on I CF/ MR
services nationally, but the outcones nmay be "retardi ng environ-
ments and inactive treatnent.” The positive inpact of conmunity

care has been docunented, she not ed.

Second, Medicaid is a powerful incentive for out-of-hone place-
nents, while fam |y support programs are the |owest priority for

funding. The waiver is an excellent beginning, but it needs to
be expanded.

Third, restructuring Medicaid nmeans dealing with "tough issues,
i nevitabl e choices and political heat,"” she indicated. States

nmust determ ne what will be done with old buildings, howto deal
Wi th institutional enployees and how to address the issue of
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funding a bifurcated system Finally, she said that restruc-
turing Medicaid neans "catching the new waves and funding what is
needed and what is possible.”™ Anbng the new waves she cited were
supported enpl oynent and offering people with devel opnental disa-
bilities the option of choosing their living environnents.

In response to a question from Senator Durenberger regarding
gquality control, Dr. Weck said it was vital to | ook at program
out cones, and she believed that adequate instrunmentation could be
devel oped to acconplish this task.

Advocates Panel. The final panel consisted of representatives
fromfour advocacy organi zations. The first witness was Jeff
Gunderson, a fornmer resident of a Medicai d-funded nursing hone
who now |lives in a HUD subsidi zed apartnent, speaking on behal f
of United Cerebral Palsy Associations, Inc. He said living in
the community is difficult at tinmes, but it is nothing conpared
to living in a nursing hone. "They treat you like an animal [in
the nursing hone]," he told the Subcommttee. "There is not a
prayer for people who are stuck in nursing hones because of state
funding," he added, referring to the "institutional bias" of
current Medicaid policy. "It is not fair for people who cannot
advocate for thensel ves."

Dee Everitt, representing the Association of Retarded Citizens of
the United States, said "Medicaid does not work for people who
can't get it. W applaud Congress for passing the I CF/ MR

| egislation, but the goals of the program|[are now out of] step

wWth the state-of-the-art in services." She described her
severely handi capped daughter who has never lived in an institu-
tion, and said she hopes she never will. She presented four

principles that the Finance Conmttee should keep in mnd as it
considers reformng Medicaid policy: (a) federal policy should
support community and fam | y-based services; (b) there should be
decreased reliance of large facilities; (c) reform neasures
shoul d recogni ze the long term effectiveness of hone and

comruni ty-based services; and (d) reform nmeasures should renove
the "institutional bias" and offer states increased flexibility.

Patricia Crawford of the Mental Retardation Associ ation of

Nebr aska, al so described the service needs of her daughter, a
severely handi capped resident of a large public ICF/ MR in
Nebraska. "HCFA is inposing active treatnment standards on these
fragile people,” she said. "Many people think fifteen hours a
day [of active treatnent] is too nuch for them It is another
rock being thrown at institutions, whose residents have a very
faint voice. They need our help and national attention nore than
drug addicts do."

The | ast witness was Dana Kruse, representing an organi zation of
parents of chronically ill children, called Sick Kids Need
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I nvol ved People (SKIP). She al so described her own daughter, who
as a result of a near drowning incident suffered nultiple disabi-
lities and becane comat ose. She pointed out an inherent contra-
diction in current policy that allows a state to pay for
institutional care, even thought the famly may prefer to have
their child at home and it would cost the governnent considerably
|l ess. She also critized the heartl essness of forcing parents to
"spend down to the poverty level” in order to qualify their child
for non-institutional Medicaid benefits.

Next Steps. At the close of the hearing, Senator Durenberger
stated that "long termcare is on the Committee's bl ackboard of
the com ng year, and you will see us comng to grips with the
chal I enge that John Chafee has put before us [to inprove services
to devel opnental |y di sabl ed persons and renove the "institutional
bi as" of the Medicaid program.” M. Chafee concluded that those
present should "bear in mnd that we are not just tal king about
institutions versus community |iving, but about hunman bei ngs; we
must remenber this as we westle with the isses before us.”

No followup activities to this hearing are expected during the
remai nder of the current session of this Congress, which is sche-
duled to end on Cctober 3. Senator Durenberger's closing com
nment s suggest that the prospects of Congressional action next
year on issues discussed during the hearing may be sonewhat
better than they have been in past years. Many problens need to
be resol ved, however, before a viable reformbill can be deve-

| oped.

* * * * * *

State directors wishing to receive a copy of the witten state-
nment of testinony which M. Censoni forward to the Senate subcom
mttee on the Association's behalf may wite or call the
Association's office. Please indicate the nunber of this
Intelligence Report bulletin in your witten, oral or electronic
request.
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